KE-ENLISTMENT INTERVIEW WORKSHEET

NAME : F L_

LAST FIRST M.I.
RATE: ‘ NEC:
SSN: COMMAND UIC:

PRESENT LIVING ADDRESS:

DESIRED RE-ENLISTMENT DATE: L-, __J TIME:

NUMBER OF YEARS:

RE-ENLISTMENT LOCATION:

RE-EZNLISTING OFFICER: -
TITLE : RANK:
SERVICE: CORPS:

RE-ENLISTMENT INCENTIVE:

SR3 ELIGIBLE: YES NO ‘ -

ZON=: + _ LEVEL:
SPOUSE’S NAME:
LAST FIRST
TNROLLED IN DDS: Y=S NO
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MEMBER'S SIGNATURE:




